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ANSWER AND WAIVER AND
ACCEPTANCE OF SERVICE

(Complaint for Paternity)

Case Number

IN THE ________________________________ COURT OF ______________________________ COUNTY, ALABAMA

__________________________________________________ v. __________________________________________________________

Comes ________________________________, the person named as Defendant in the above-styled cause, and hereby accepts

service of a copy of the Summons and Complaint in said cause and waives all further and additional service of same, and for answer to

the Complaint says the following: 

Defendant admits each and every allegation contained therein.

Defendant acknowledges:   that the district attorney/attorney representing the Plaintiff in this cause does not and cannot appear or

serve as his/her attorney; that the district attorney/attorney in this cause represents only the Plaintiff and will use his or her best efforts

to protect the Plaintiff’s best interest; that he/she has the right to employ counsel of his/her own choosing and, after having been advised

that it may be in his/her interest to do so, Defendant does hereby waive his/her right to counsel.

Defendant further agrees that testimony may be taken in the above cause without further notice to him/her; and that said cause may

be submitted and a final Order of the Court rendered without any further of additional notice of him/her.

Defendant understands that he has the right to request blood testing be done in this cause and that the result of such test may be

admitted into evidence on the question of paternity of the child in question.  Accordingly  the Defendant hereby waives such blood testing.

This the ___________________________________ day of _____________________________________________, ___________

Sworn to and subscribed before me this

________ day of ______________________, ___________ ________________________________________________________
Defendant

________________________________________________
Notary Public

Witnesses:

________________________________________________ ________________________________________________________
Signature Signature

________________________________________________ ________________________________________________________
Address Address

________________________________________________ ________________________________________________________

________________________________________________ ________________________________________________________

Defendant’s Address (including city, state, zip code) Defendant’s Place of Employment 

________________________________________________ ________________________________________________________

________________________________________________ _________________________________________________________

Home Telephone Number ___________________________ Business Telephone Number ___________________ Shift _________
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